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,:Jr{-rMarch f ,, 198)+

Robert E. Tanghe
Manufacturing Engineer

RET: dj

Encl-:

Iowa Department Of Water, Air,
& Waste Management
Henry A. Wall-ace Building
900 East Grand
Des Moines, Iowa 5031_9

Attention: ItIr. Steve Hoambrecker

Dear [4r. Hoa^lrbrecker:

Enclosed j-s an a:nmended biennial hazard.ous waste report vhich
corrects the kilogram cal-cul-ation per our discussion of March lL,
19&+.

As soon as we receiye your report, we rrirl inform you in writingof our plans to dispose of the hazardous vaste we have on hand. and
how ve will proceed. to achi-eve smar-r generator status.

SincereJ-y,

&Z'*/ A q,A%

."gn{guu|J[rgruug{l{{rln
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CATEGORY
I

2

3

4 A taclli
on-s I te.
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sEcrroN A - HAzARDous rAsrE eERATToN cATEGoRy E , ? 't )',/ r' a !

(select the cafegory which descrlbes your operafion) )
A hazardous waste-generator that ships waste off-slte wlthin 90 days of generation, and does notfreat, sfore or dispose of wasfe on-slte.

A hazardous waste generator thaf also treats, stores
poses of al I of generated waste on-slte.

1000 kg. or mcre for nore than 90 days, or dls-

A-hazardous waste generator thaf ships some generated waste off-slte wlthin 90 days of generation, andalso treats, sfores 1000 kg. or rmre for rmre fhan 90 days, or disposes of some generated waste on-slte
ty fhat does not generafe hazardous waste, but freats, sfores or dlsposes of hazardous waste

ENTER CATEGORY HERE => Z

SECTION B - TO BE COfTPLETED BY CATEGoRIES I, 2 ANo 5

'i . You ai'E ,:ot i-eqirii-eri lo rapcrt as a hazarcious waste generator uncler any of rhe foilowing conditions. checkthe block that rneets fhe definlfion of your operatloi, lf approprlate.'
l-lxOf-xflOten Dld nof handle hazardous wasfe in any quantify during the calendar year 1993.
f]SMALL-QUANTITY GENERATOR Did not.generate rpre fhan 1000.kg. of hazardous waste (or npre than I kg. ofacutely hazardous waste) In any slngle nonth, or accumulate"npre ttran iOOO iS..t'6"r""oori waste (or

more than I kg. of acutely hazardous waste) on-sife at any flmo during caleniar year 19g5.

tI!1eff Al I rastes were generated in farmlng operations (40 CFR 5262.51) or exempt pursuant to 40 CFR5261.4.

l-lggNgrtclAl UsE All hazardous waste generafed was beneficlally used, reused, or recycled on-site prlorfo fransporatlon or storage of npre ihan 90 days, in accordance witn co cFR't26.|.2 Lnd 5261.6(d.

ECLOSED lnstallation was closed prior to the beglnnlng of calendar year l9g3.
The status of thls closed insta llatlon is TETPORARY/ I---] PERURHEHT

I You are ulred to reoort as instructed in Section E on the reverse
tf Thls lnsfallatlon does not quallfy for an exemption under l, above.2

sEcTtoN c - T0 B€ @IPLETED Sy CATEGORTES 2, 5 ANO 4

$
3, )+50. oo

(where aoOl icTble)

$

985 Re fe to de n f on Sect on B
o regu quan zaf s

above - Thls exemptlon was rnalntained becau

f you wlsh to formal ly wlthdraw
t appllcation and have not pre-

, or s
id u r ng ca en yeari I r if I s I n ,f ed as

NON-HANDLER tf (Check here [--l
r-r your Part A perm

r,LUiED i i vious ly done so.

hf e fac ty quaI II I

4.8 Thls facl I lty does not qual If y for an exemptlon under 5., above.
lYou are requlred to report as Instructed in Section E on fhe

SECTION D . TO BE @IPLETED EY ALL CATEGORIES
NAME & MAtL|NG ADDRESS oF FERAT@
label from transmlftal letfer here. Make correctlons-to
label as necessary.)

LwAI ION OF FERATION ( i f di f f erent irom-maTT-Ing
address )

z.

IADO 00f33
4. NAMI UI. UONTACI PERSON

Arlee Tripaldi - Supervisor
5. AREA mDE/TELEPHONE NUMBER

(:rq) 326-828a

CONTI}'IUED OI REVERSE

5 DEPARTI4ENT OF

BIENNIAL

FOR

rft v. 4-/
t)

IlAl{t{ form 76 (Nov 85)



toYOUR EPA I.O. ruiBER
rADo51O0133T a

PAGEIT

l_

DESCRIPTION OF WASTE HAZARDOUS WASTE CODES
HANUL I NG

c00E (kl loqrams)
AMUUN I UF I{45 I L.

trlolol6r ttt
Chromic Acid rtt llt 15,0,11 10)+0

Ft0t0t3 lii Itt
Cool-Phos ttt ttt ls,o ,1 |

)+r6

Dt0t0t1 ltr rttPaint Sludge rtt rtt ttr lSrOrll 208
FtOl0r6 ttt ttt

Isoprep # rBB ttt ttt lSr0rll 208
Ft0r0r6 ttt ttt

Derust ltl tlt lSr0rll \t6
Dr0r0r1 ltl ttt

Fl-ux trl lSr0rll tt+56
Dr 0t 0rl- trt

Sanisot- (stoa sor) trt ttr lSloIl 2t+95
D;010;E ttt

Cutting 0i1 trt ttt 13 10;1 I Bzz
Dr0r0r2 ttt

Acid Etching Dr 0.1 0r ' ttt ltt lS rO rl- | t+:t+

DrOrOrl ttr ttt
ttt lSr0rll 208Unknown 10 (Flux) ttt

Dr 0r 0r l- ttt
Unkaown lf (Ffux) tlt ttr lSr0rll 208

Ft0tOt6 ttt
Unknown l-2 (IsopreB # l-BB) ttt ttt ttt Ls-r-Ar rJ 208

Dr0r0r2 ttt rtt
Unknovn 13 ( ) Dr0r0r7 ttt lSr0rr I 208

Operations Manager
ce-pres

SECTION E . REPORTI}G INSTRI'CTIONS
Reproduce thls page whenever any given llsting exceeds ll llne numbers. Enter your l.D. NUIT'IBER on each page
used and number fhe pages ln the space provlded. Complete Secfion G only on the orlginal of thls page.

CATEGORY I Complete an lndlvldual Secflon F for each facillty to whlch you shipped waste during fhis reporf
perlod, reproduclng thls pag6 as necessary, and Secflon G on the first page only.

CATEGORY 2 Complete ltem t (Llst your own l.D. number in fhls item) and item 5 of Secfion F (reproduclng thls
page as necessary), and Sectlon G on the flrst page only.

CATEGORY 5 Complefe at least 2 reports, prepared as lnstructed for Categories i and 2.

CATEGGY 4 Complete Sectlon F for each generator from whlch you recelved waste durlng the perlod of fhis
report, reproducing thls page as necessary, and complete Sectlon G on fhe orlglnal page only.

SECTION F - HAZARDOUS TASTE IIANAGEMENT
Items I,2 & 5: Llst the EPA l.D. number, name & address of the company fo rhlch you noved or from whlch you
received hazardous waste

e Signal Div. 7 e Street
]ADOr1001337

(see attached instructlons

2

5

4

5

6

7

I

9

l0

lt

12

t3

SECTION G . CERTIFICATION
(fo be I ofad all Ies

I certify under penalty of law thaf I have personally examlned and am famlllar wlth the lnformation submltfed
in fhls and any attached documents, and that based on my lnqulry of those lndlvlduals lmmediately responslble
for obtalning the lnformatlon, I belleve that the submlfted Informatlon ls true, accurate and complete. I am
aware thaf there are slgnlflcanf penalfles for submittlng false lnformafion, lncluding the possiblllty of flne

I sonment.and i

James R. Lindsay

pe

March Ir, 198\



' L'*o#:il, :: XffX;.ll-,il?,'lI;iu**
FOR CALENDAR YEAR 1985

"i?AZIqRDOUS TASTE
. 

PROGRAM

CATEGORY
I

2

3

SECTION A - HAZARDOUS TASTE EERATION CATEGORY
(selact the category whlch describes your operation)

A hazardous waste-generator that shlps raste off-slfe within 90 days of generation, and does notfreat, store or dispose of waste on-site.

A hazardous wasfe generafor fhat also treats, stores
poses of al I of generated waste on-slte.

1000 kg. or more for rpre than 90 days, or dis-

A hazardous waste generator fhat shlps some generated waste off-site wlthin 90 days of generation, andalso freats, sfores 1000 kg. or ncre for rmre than 90 days, or disposes of some generated waste on-slte
A facili
on-s I te.

fy that does not generate hazardous waste, buf treats, stores or dlsposes of hazardous waste4

ENTER CATEGORY HERE =>

SECTION B - TO 8E @IrPLETED gy CATEGORTES l, 2 AND j

i. You are ttot requirecl to report as a hazardous waste generator under any of the following conditions. Checkthe block fhat meets the definition of your operation, if approgriate.

[--lxOx-xfxoteR Did not handle hazardous waste in any quantify during fhe calendar year 19g5.
EsM LL-QUANTITY GENERAToR Did not.generate.nrcre fhan 1000.kg. of hazardous waste (or ncre than 1 kg. ofacutely hazardous waste) ln any single ronfh, or accumulate-nrcre than 1000 kg. of hazaidous waste (or

more than I kg. of acutely hazardous waste) on-sife af any time during calendar year 19g5"

tf lleff Alt wasfes were generafed in farmlnq operations (40 CFR t262.51) or exempt pursuant fo 40 CFR
\261.4.

l-l SgxEf tCtAL USE All hazardous waste generated was benef iclally used, reused, or recycled on-site priorfo transporation or storage of nrcre than 90 days, ln accordance with 40 CFR !261.2 Lnd $261.6(il.'
l-l CLOSED lnstallatlon was closed prlor to the beglnnlng of calendar year 1985.

The stafus of fhls closed installation is [-l teMPoRRRv P

2. E fnis lnsfallatlon does not qualI fy for an exempfion under l, above.
lYou are required to reoort as i nstrucfed in Section E on the reverse I

sEcTtoN c - To BE CoI,PLETED Bf CATEGORTES 2, 5 ANO 4
I. COST ESTIMATE FOR FACILITY CLOSURE

$

2. COST ESTIMATE FOR POST.CLOSURE
(where appl lcable)

$
J. Uheck here l-1

during calendar
the facl I ify qua

l f your laayear 1985. Refer fo definltions in Section B, above - This exemption was maintalned becausellfied as:
NON-HANDLER E] (Check here [-J lf you wish to formal ly wlthdraw

uLUsED - I?$r?;':"1.T;:lt apprication and have nof pre-

4 E Thls facillty does not
[You are raqulred to re

quallfy
port as

for an exemption under 5., above.
instructed in Section E on the reverse.l

SECTION D . TO BE @If,LETED BY ALL CATEGORIES
.I . NAME & MAILING ADDRESS OF @ERATION (or aff ix mai I i nglabel from transmitt

label as necessary.)
al letter here. Make correcfion sto

z. LoCATION OF PERATION ( if dif feieniTFom maT-i-fn!
address )

3

4. NAMI, UI- UUNIACI PERSON
5. AREA MDE,/IELEPHONE NUMBER

CONT!NUED O}I REVERSE

l{AhlM form 76 (Nov 83)



tcYOUR EPA I.D. ruI8ER
1AD05t_00r_337 2 2

SECTION E - RFORTIT€ INSTRT.,CTIONS
Reproduce thls page whenever any given llsting exceeds l5 llne numbers. Enfer your l.D. NUIIIBER on each page
used and number the pages in the space provided. Complete Secfion G only on the original of this page.

CATEGORY I Complete an lndividual Section F for each facillfy to whlch you shlpped waste during fhls report
perlod, reproducing thls page as necessary, and Sectlon G on the first page only.

CATEGORY 2 Complete ltem I (Llst your orn l.D. number in thls lfem) and item 5 of Sectlon F (reproduclng fhls
page as necessary), and Sectlon G on the flrst page only.

CATEGORY 5 Complete at least 2 reports, prepared as lnstructed for Categorles 1 and 2.

CATEGffiY tl Complete Sectlon F for each generator from whlch you racelved waste durlng fhe perlod of this
report, reproduclng thls page as necessary, and complete Secflon G on the orlglnal page only.

SECTIOil F - HAZARDO,S TASTE HANAGEITIIENT

Items 1,2 & 3: Llst the EPA l.D. number, name & address of the company to which you noved or from whlch you

528A3

DESCRIPTION OF WASTE c00E (kll

+

CODES

recelved hazardous

e Signal Div.

rtututo Itt
1)+ fso # 188 DtO0t2 tlt tlt lSr0rll 208

D0t0t2 l;i
208Unknown 15 ttt rtt lSrOrll

D0t0rB ttt ttr
lSrOrl-l 208Unknovn -Lb Cutt 0i1 ttl

rtt
ltt lrt ttr
ttt ttt ttl
ttt ttt lrrl

tll rtl
ttt ltr ttt Irrl
tlr ltt ttt

lrt
ttt ltr
trt ttt lrt
tlt ltl ltl
ltt tlt ttt lrrl

ttt
ttl lrrl

ttt
Itt tlt L rL l
ltt ltl rtt
ttl ttt ttl l_rrl

ttt
ttt ttt

Operations Manager
ce-pres or

(see attached instructlons)

NO

2

3

4

5

6

7

I

9

l0

ll

12

l5

SECTIOil G . CERTIFICAT!ON
(to be I efed all les)

I certify under penalty of law that I have personally examlned and am fam
in thls and any attached, documents, and that based on my lnqulry of those

I I lar wlth fhe lnformation submltted
Indivldual s lmmediately responslble

for obfainlng the lnformation, I belleve thaf the subrnltted lnformatlon ls true, accurate and complefe. I am

awara that there are slgnlflcant penaltles for submlftlng false lnformatlon, lncluding the possiblllty of tlne
i sonment.and i

James R. Lindsay
or pe

March l-5, l-98)+


